22136

An :NT OF PUBLIC MEALTH AND WEl !003 R STATE FILE NUMBER
Registration District No. __ eeeee—— Primary Registration Di —Rogistrar's No. _=. .

1. PLACE OF DEA‘IH_ 2. USUAL RESIDENCE (W_'hcrc deceased lived. I institution: Residence before
a. COUNTY ' a. STATE 140. b. COUNTY admission)

DONOTW]
ON THIS STUB

VS 300
Rev. 4/59

b. CITY (if cutside corporate limits, give TOWNSHIP anly) Langth of stay in 1b - CITY Inside Limits

oW St, Louds 30 years oW 5%, Louls Yo @ oD

€. FULL NAME OF (If NOT in hospital, give locatian): Inside Limits d. STREET 1f cytside, qi i T
s UAME O B ADORERS (l , give locatian) Reside on Farm

NsTiuTioN D, O A,Christian Hospltal |Ye=mneD 5374 N. Eingshighway Yes O No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
RICEARD A RIGGS DEATH  May 25 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥- AGE {lost birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Divorced 3 | § / 2 / 1901 61 Months | Days I Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

AufSmoTive Hhelh SeRTed | o 0.Service Stabior Cambridge, Ohio UsA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta, NAME OF HUSBAND OR WIFE

Delbert Rigzs Harriet ©Stiles C.Catherine Riggs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
(Yes.'noﬂpr unkgown)j {If yes, give war or dates of] C. Catherine Riggﬁ 53?4 N. KingBhigh .

18. CAUSE. (Enter only one cause pel v Tor @ Yo OTe TG INTERVAL BETWEEN
AR EATH WAS CAUSED BY: . - - ‘ . QONSET AND DEATH
IMMEDIATE CAUSE (a) CM’W‘{ LO“ L"é :
| -
A '‘aseLonadi A
{)" onditions, if any,]  DUE-TO (b) A.m.q. a’s -

which gave rise to

above cause (a),

stating the under- i ) 0 4/

lying cavse last. | - DUE TO (s} £

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART IIL. If deceased was  female  was
dissase condition given in PART | (a) there ‘a pregnancy in last 90 days.

lD‘ru ] ] Ne | O Unknown

e, WAS AUTOPSY | 20a. ACCIDENT SU'EIJDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter:nature of injury in PART | or PART Il of jtem 18.)
O .

ORMED
ves [:| NO

20c. TIME OF . Houl Month, Day, Year

INJURY: a.m. .
p.m. .

20d. INJURY OCCURRED 20e. FLACE OF INJURY (exg., in or about home, | 20f. CITY, TOWN, OR LOCATION

" WHILE AT WORK (] farm, foctory, streat, office bldg., ete.)

NOT WHILE AT WORK [].

‘l ATE AMENDED

DOCUMENT-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M
MEDICAL CER@

her .
2. 1 ded the d dyfrom and last saw |y 8live on

Death oceurred  at. on the date stated above, and to the best of my knowledge, from the causes stated.

75, SIGN. Carlo. e J 1 m{)’l b\ Co ganDRESS . VM‘O«- %M

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢, NARE W CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county} ¥

BoE Ry Gt 5/28/1963 BelTefontalne Cemetery St. Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, g REGIIRAR": IGNA

smmﬁn&soﬁv N, 20th Stree MAY 27 1983 //9

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




(\MWH | _,Tu.omwc.)

Q x2S} S STATEMENT Y, ENT BY, LICENSED EMBALMER

| hereby cerﬁfy‘fhaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer )

Licensed Embalmer N_o.' \57¢7

o
' P. O. Addressm
; ﬂr\ 6\r
Note: The above MLLST BE "SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to.comply

I'gg}aboye constity heﬂ‘grounds.fo re-v;gaﬂon of license). W4 -t QSJ') j
If embalmed by 3 STUDENT,'he also" shall sign in his OWN handwnfmgO
if this body is not embalmed facf ‘should be so stated above




